THE DiVISION OF HEALTH OF MISSOURI - 13243

o STANDARD CERTIFICATE OF DEATH State Fie No
lr ,RL% &PR 27 1953 Rec. D1sT. w0, 3% erimary rec. oisT. wo. 3QO{a . Repistrar's No A,!C}"
i. PLACE OF DEATH ' 2. USUAL RESIDENCE [Where d d lived. If jnstitati i, bafo:
a. COUNTY Boone . a. STATE Missouri b COUNTY Boone  stmn

%\

b. COI-ER.Y {If outaida corpurate Uimits, writa RURAL and give ‘cj:rALENGTH .OF <. ng (If outslde corporats li.}n!h. wyits RURAL nod dive township)
3 TOWN Columbia townubip)) STAY dn thia TOWN GColumbia o5/ 2
d. FH(ISSL NAME OF (if not in hoapital or inatitution, xive street add or locatlon) d.As[;rDRREEErSS {If rursl, ¢hva location) d :
NeruTIonCourt House - Circuit Court Rofim 726 Gentry !
3. NAME OF 8. (First) b. (Middle) c (Last) 4DATE . (Mmw) (Dap e
{ Type or Print), ETHEL BENMETT DEATH pI‘ll 21 19 53
5. SEX / 6. COLOR OR RACE | 7. \"‘JlIAD%m'EB. EIE\\:'SR PgSRR[ED, 8. DATE OF BIRTH 9.:.GE (I::’::)sn l:' In::l ) TEAR | O DNDER & mas,
LTE . -ED (Bpesify) ' s on! Days | Houm | Min.
Female | Vhite Divorce -2, (Jan. 27, 1890 l |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Gio) 1ad State or Forais 12_CITIZEN OF WHAT
v Ll &utr,)
e e ey orins lfe. area L rtived —_— OUSTRY | Boone County, Missourl °°‘: f"
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram K, Devier Clara Dimriddie G.T. Bennett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. oo, oy unknowa) | (If ywa, elve war or dates of sarvies) NO - .
(<) —— Mrs., Carl Henry, Ashland, Mo,
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanseper | I. DISEASE OR CONDITION ) ONSET AND DEATH
e for (s), (b), and () | DIRECTLY LEADINGTO DEATH (5) c/""‘-—o-u-a-—h«,«/ [ Dee AM Ataea i
. ANTECEDENT CAUSES ( 3 g : Q
This dots not mesn ‘ ’ e
7

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o Aeart fallure, asthenla; | riae Lo the above cause {a) staling 7

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

ete. It meana the dis. | ¢ wAderiving couae laxt .
cgae, infury, o complica- DUE TO {c)
tiom wohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death but nt .
related to tha d M /W . ?—w
19a. DATE OF O%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (e.c..foorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ATE)
SUICIDE home, farm, fastory, sureet, office bldx., e00.) ) % ‘
HOMICIDE
21d. TIME (Mooth) (Day) (Yeus) (How) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
mm.ur NOT WHILE| :
iNJURY . o AT WORK . |
|
2 1 hereby certify that I attended the deceased from 22/ 1952 10 19, that I last satw the deceased
alive on , 18 , and that death occurred at B_BQ. m., from the causes cmd on the date stated above.
2. SIGNATURE (Degm ortitly) | 23b. ADDRESS I ATESIGNED '
LS SoD I8 Crromae A 709 Lecrtng st Coe (Bumrb /
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
TICH, ngvurl"’éf” [,-23-53 Prairie CGrove Cemetery Boone County, Missouri 5
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR™S 81GNATURE ADDRESS |
. REG. + 31 ? |

(Li d Emb s & on Reverse Side) , ) Lo




Sty
=

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by,

........... R Student Embaimer XNo.

working under my persona! supervision.

Student ...eneiverorsasesncnetssasriaravans

Student Emdalmer

" P. 0. Address e W,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so. stated above.




